MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FUBLIC HEALTH AND WELFA—?y - STATE FILE NUMBER
DO NOT WRIE AMENDED Registration District No. _______ L}nmuy Registration District No. --[____Q-L-Jlegmnr‘l [ 1 —— Lk

QN THIS STUB >
PLACE OF DEATH 2. USUAL- RESIDENCE (Where deceased lived. |f institution: Residence before

s COUNTY T ackso n s STATE Mg b.COUNTY Toalrgon & *dMission)
b. C!TY (If cutside corporate limits, giva TOWNSHIP anly) Length of stay in 1b c. C<I)TY Inside Limits
R
TOWMMM 39 hours Town Independence, Mo ver 8io O

c. FULL NAME OF {If NOT in haspltal, give location) Inside Limits d. STREET (1 ytside, giva location) - Reside on Farm
A % sooaess " e o1 o X
- Y
Adacksnn Cnnnty Hospi hJ'l 8 NeO 505 Guclgell Yee O Ne

3. NAME OFf DECEASED . Firsy ’ Middle Last 4. DATE Month Day Yeor
{Type or print) . OF °

Mary E. Land | DeamM
2 25 3 uluo%

5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 8. DATE.QF BIRTH | 9- AGE (lest birthday) [IF UNDER ! YEAR

F W Widowad " Diverced [ g /2 /18?9 8'—1— Months Davs_] Hnursl Min.

102, USUAL GLCUPATION (Give kind of wark done 105, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sfale or country) | 12. CITIZEN OF WHAT COUNTRY

dﬁﬁmﬁwﬂ king life, even if retired) e g o AS

U,8 A
13a. FATHER'S NAME 135. MOTHER'S MAIDEN NAME 14. NAME OF RUSBAND OR WIFE

VS 300
Rev. 4/59

DATE AMENDED

BENJAMIN FRANKLIN HUGHES SARAH ANN PAR] DECEASED —

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. [ 17. EINFORMANT Address

{Yes, no, or unknown)l {If yes, give wﬁﬁr dates of servi Mary M. Brzant , 505 WeBt Gudgel]_ . Indep Mo .

18. CAUSE OF DEATH (Entar only cne cause per ilne INTERVAL BETWEEN
PARY 1. DEATH WAS CAUSED BY: b ONSET AND DEATH

LMMEDIATE CAUSE (a) 1 e

DOCUMENT

Conditions, if any, DUE TQ ({b) FM %
which gave Tite to
sbove cause (a),

stating the under
lying cause last DUE TO (¢}

PART [I. OTHER SIGNIFICANT couomons CONTRIBUTING TC DEATH but not related 1o the termins PART )11 if decessad was femsls  was
dizesse conditipn piven in PART 1 {a) . there a pregnamty in last 90 days.

ID Yes O No I O Unknown
1%, WAS AUTOPSY 20a. ACCIDENT SUVICIDE HOMDlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. [Enter neture of injury in PART | or PART Il of item 18.)
a o ’

PERFORMED

YES[] NO

Tou. TIME OF - Houl | Month, Day, Year |
ENJURY am.
P,

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.0., in or about home, | 20f. CITY, TOWN, OR LOCATION
. WHILE AT WORK (O farm, factory, strest, office bidg., ‘etc))
NOT WHILE AT WORK [

d ,m9—23-6'3 to Q= Zq 61 ) and last nwﬂalivu an 0 '.")l. AQ
721 L-: ) a_m * m on the date stated.above; and 1o the best of my knowledge, from the causes stated.
22¢. DATE SIGNED

(Deg:.e or titla} Q “22h. n;zt;a ; uj d @2 o2

.23b. Date . 23c. NAME OF CEMETERY OR CREMATORY 23d LOCATION (City, town, or, county) {State}

9-28=-63 MEMORTAL . PARK CEMETERY. | KANSAS CITY, MISSOURI

" REMOVA Fy) L
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 26, REGISIRAR'S SIGNATURE T
GEO.C.CARSON & SONS, INDEPENDENCE MO. 7’}'& -&3 M ‘&dﬂz

AMENDMENTS ON TH!S RECORD ARE AS FOLLOWS
INSTEAD OF

USE BLACK INK
H. Morris ‘ mepicaL certiFicaTION

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

{Licensad Embalmar’s Stetement on Reverse Side)




e

. pl‘a- -

STATEMENT -BY.LICENSED EMBALMER

V1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by A Student Embalmer No.

working under my personal supervision.

Student.
' Signature of Student Embalmer

‘ Licensed Embalmer No J‘:Z 2?
- y -é“o Addresw ) Vs

~. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND\A}RITING (Feulure to comply
with tbe above constlmtes‘ground: for revocation of license), .
If embalmed by a STUDENT, 'he ‘also shall sign in his "OWN handwriting.”

If this body is not ernbralmed fact should be so stated above.
- H “’ "". -“I---L.; - b -..‘. J , _[‘ - :..




